
STATE OF SOUTH CAROLINA,

(Cayttoss of Case)
Example: Application for a Class C Chatter Certificat thorn

John Doe dbs Doe's Limo

$// pp g pp ~w
TRANSPORTATION COVli R SHEET

)
) BIiiORK TH@

) PUBLIC SERVICE COMMISSION

) OF SOUTH CAROLINA.

)
)
)
) DOCKET

) NUMiiER:

) lf this ia your first time filing an appbcation with tho PSC, you will noc
have a Docket 5unibcr. The Cotnrnlasion wiu assign one ro you, tr yon
have ftlot with the Conunhdon befog, n Docket Nutnbar was assigned

) and should be entered abova.

(Please type or prmt)

ssbmittedby: i 1;a 1 eke raw~

Address: /084 rA, ol'e-

Telephorlet E'6 Z-& t-

vsx: ~p
Other:

uQ-
Emaih

NATURE OF ACTION (Cheek all that apply)

NOTS: The cover sheet and intcrtnstion contained hereat neither replaces nor sttppleutettts the 6l' of pie ings or other papers
as required by law. lliis foctn is nsquired for use by the Public Seivlce Cotumissicn ofS dooketbtg snd inuat

be filled out cctn letei . ~ a

Application - Class A/A Restticted

Q Application - Class C Teci

Q Appli~ation —Class C Charter

Q Application - Class C Charter Bus

Q Application —Class C Non;Emergettcy

Q App/ication - Class C Stretcher Van

Q Application - Class BHousehold Goods

Q AppHcation - Class 8Hazardous Waste

Application

Q Request for Extension to Comply with Order

Request fcr Order Granting Authority to Obtain a Certi5catc
ofPublic Conveniertce and Necessity to be Rescinded

Q Request for Cancellation of Certi6cate

Q Request for Suspension

Q Request for Reinstatetctent

Request for Name Change on Certificate

Q Request to Amectd Scope ofAuthority

Q Request to AIQertd Tariff {rate hlcrease, eto.)

Q Request to Amend Passenger Limit

Q'i4quest pp ~g

Q Exhibit

Q Late-Piled Exhibit

Q Letter

Q Proposed Order

Q Publisher's A8idavit "'&.
,

Q Reservation. Letter
C,~~

Q Response

Q Return t'0 Petitloll

Q Ocher:

If you llttve atty questions about tlds form, please contact the PUBLIC SERVICE COMMISsION at 803-896-$100,

SOUTH CAROLINA

¢

(cap(ton ofC_se)
Example:Application _ora Class C CharterCeRifioat_flcom

JohnDoe dbaDoes Limo

:S"I- 0 J

)
)
)
)
)
)
)
)
)
)
)
)
)

BF$ORg TI_
PUBLIC SERV[Cq_ COMMISSION

OF SOL_rH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET _f),- _

If this i-_yourfirsttimefdingan applicationwith thoPSC,youwillnot
haveitDocketNtlmbcr.TheCorfa_I_slionwill assignonem you.Ifyou
hav¢filedwiththe Comn_sslo_befvm,a Dod_t Nurabex_ assigned
andshou|dbeenteredabove.

Submitted by-" _/l;o _-) ,

Address: _/_ _ ._ #_" -'_

Telephone: _'¢" 7-_t_cx " "__

Otker=

gmaih

asxequlredbylaw.This formisrequiredfor =o by theVubl_cSe,_IceCornmlssionof-'__,_ _r ace=ringandut_t

NATURE OF ACTION (Cheek all tha%apply)

El Application- ClassA/A Restricted

_pplloatlon - ClassC Taxi

Applioation - Class C Charter

[-_ Application - Class C Clu_rterBus

[_ Applicatioa - Class CNon-Em©rgcucy

Applio_ion - Class C Stretcher Van

[_] Application - Class E Household Goods

[] Applt_tion - Class E HazardousWaste

I--'1 Application

[] Requestfor Ex_sion toComply wlfh Ord_

Request for Ordor C_ant_ng Authorlty to Obtain _ Certificate
[-7 of Public Conv©niencs and Necessity to be Rescinded

[] Request for Canc_ilation of C_rtifioate

[-7 g©qucst fox Suspension

V-J F_quost forName Change on Ccrci_cate

Roguest to Amemd Scope of Author_1y

El Rectuest_o Amend Tariff(rate inor_ase, e_o.)

[_ Rcquos_ to Amend Passenger Lim!t

r d/y<"

[_ ExMbR

Iate.Fited Exhibit

_-_Letter _+,:%.
///_

,_< %, :://

E] Publisher'sAffidavit_:i-: .:,

[] ges=rvatioa Lc_r //_

[--1 Response

ReamtoPctitio_

[] Other:

[] Re.questfor Reinstatement

If you have any questions about _xis form, please oon(act (he PUBLIC SERVICE COMMISSION at g03-896-5100,
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PUBLIC SERVICE COMMISSION OP SOUTH CAROUNA
101 Bxeoutive Center Drive, Suite 100

Columbia, South Carobna 29210
(Mailing address: Post OQice Drawer 11649,Columbia, SC 29211)

Phone: (803) 896-5100 Pax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF FUSLIC CONVENIENCE AND NECEK%TY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLA,SS C - TAXI

RECEIVED D'"'

MAR -8 2011

Applicarica ia hereby made for a cerdSTce Tl4M~erddeace acd hyeeeeeiay la eceordmca addr rha pyemia
of S.C. Code Ann. , $ 58-23-10, et seq. (1976),and amendments thereto.

1. Name under which business is to be conducted {corporation, partnership, oi' sole proprietorship, with or without hade, name, )

/
oz. I-~~ A

treef ess o A icsnt

i F(c&r ~ SC.
) ng ess pp icant s & srent m street address

hone

ms1 ress

2. If incorporated, a copy ofArticles of Incorporation must be atbaohed. (lf incorporated outside ofSC, attach SC
Secretary of State "Foreign Corporation" Certi6cate. )

3. Select Entify Type; (Check one)

Ittdividual Owner(Sole Proprietorship

Q Partnership —List nanMs snd address of all person havirig an interest in the business.

g Corporation - List garnes and addresses of two principal officers,

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

10 i Ex_mtive Center Drive, Suito 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 29"211)

Pkon¢: (803) g96-5100 Fax: (803) 896-5199

APPLICATION ]FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY ]_OR

OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - TAXI

REcEIvED

MAR - 8 2011

Application is hereby
of S.C. Code Anti., § 58-23-10, et seq. (1976), and v.mendm_ms thereto.

Ol=tS , ,

1. Name under which budne_s is to be conduoted (corporation, par_tership, or sole proprietorship, with or without trade nam=.)

o--. . r,,SOZ

Street Address of Al_lica

Mailiug Adcl/ess of Applicant afdi_e_t from _eet address

Phone Fax

Ernail Address

2. If incorporated, a copy of Articles of Incorporation must be att_hod. (If incorporated outside of SC, attach SC

Secretory of Stat_ "Foreign Corporation" Certificat,.)

, Select Entity Type: (Check one)

]. ndividual Owner/Sole Proprietorship

[] Partne, rslflp - List names and add:tossof all porsou having an interest iu the business.

[] Corporation - List names and ad&_sses of two principal of:fice..rs,

I of 9

" , , i I : I ; I in III



Applicant is financially able to fundsh the services as specified in this application and submits the following

statement ofassets and liabilities.

Cash

Receivables

Real Estate

~Aseet:

Balance at,T' e Application is Filed:
Month Year 2-& II'

Buildinss and Equipment (Net)

Motor Vehicles {Net)

Garage Equipment {Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets

bo

$00 IgO

Iia ' 't'esa E '
~

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities aa6 Equity 00 QQ

2of9

App_cantis,financiallyabletofurnishtheservicesassp0cificdin*.hisapplicationandsubmitsthefollowing
statement,ofassetsand liabilities,

BALANCE SHEET

Balance at T_. yApplicati0n is Filed:

Month _J/V_--- Year Z.o/[

Assets:.

Cash

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Pmpaids and Other Assets

Total Assets

Liabilities a_d Equity_:

Accounts Payable

Notes Payable

Mortgages Payable

B,quipmem Obligations

Accrued Satm'ies and Wages

Other Accrued Obligations

Other LiabilRtes

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity

V 0 o .oa

2 of 9
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PROPOSED RATES AND CHARGE&S FOR SERVICE

e tv' bb 6'

$ s oo p~ m&6"

o 'e eS e

im e Ve'

3 of9

PROPOSED RATES AND CHARGES FOR SERVICE

,_ ProposexlRats:sand ChargesforSe_-'vle.eareasJbllows:

C.ountie_ to b_ Se_ed:

_axim'_ Number of Pass_ersper Vehldo: 7

3 of 9
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DESCRlPTION OF XQUXPNENT

MAKE YBAR 4 MODEL
SBAT1NG

CAP ACHY

4of9

DESCRIPTION OF EQUIPMENT

MAKB YEAR & MODEL
VIN#

SEATING
CAPACITY

"_ ./._

4of9



INSURANCE QUOTE
This form by an

The insurance quote must be corn piete, lianng current insurance premhuna. At the discretion of the Cemmission, a copy of current

insurance policies znay be requited. Do not pravifje a copy of insurance policies unless requested.

The following insurance quote is for:

D2

Name of Motor Carrier

A-f.
A dress ofMotor Carrier

at Pr M 'tui u d: e Bel

Liability Insurance Limits

The above guoted ptemiom is for a term of r mootlts.

Minimum limits - IntrastaCe Only:

1-7 Passengers

8-15 Passengers

$25,000/50, 000/25, 000

5 25,000/100,000/25, 000

arne o nsuzance znnpany

+/o~c fg A f~y g
me 0 ce dress o Comp

I atn familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote
meets the minirnln insurance limits prescribed. The insurance company making this quote is authorized by the
South Carolina Department of Insurance to do business in South Carolina.

uthori Insurance Company Representaiive's Signature

59XICR~
Ifyou wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9'-60 atMI 58-23-910. For more infozznation, contact Vicki, e Coker with the Department of Motor
Vehicles at (&03) 896-8457.

If you wish to apply aa a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Cojnpensation Coinedssion (WCC) provided that you will be able to: 1)post a surety
bond or letters-credit with the WCC for a annirnum of $500,000, 2) ayve Co pay a yearly self-insurance tax, and
3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For jnore iMormation, contact the
WCC Se]f-Insuzance Division at (803) 737-5712 or on the web at wev. wcc.st3teso. us/self-insurance.

5 of9

INSURANCE QUOTE

Th_s form _-UST BE COMPLETED AND SIGNED bY an AUTHOI_IZED _NgURANCE COMPANY" REPRESENTATIV_
Th_ insurance quote n_st be complete, listing ourrent insurance premimns, At the discretion of_e Comlnissioa, _ copy of c_rfent

insurauoe policies mgy be reqt_|_]. Do not provide a copy of insurance policies unle_ requested.

The following insm'aac¢ quote is for:

• '- " Name o_Motor Cen'ier

AJ_ess of Me, or Carder

Amount of Premin_

Liability In_'ance $ .2_,(__

The above q_otvd pl_mhun is fox a term of _ f_

_jmits Quoted: (_See Belo_

Limits "_-_"/_'-'_/Z')_'"

lIlOIltl_,

Minimum Limits -Intrastate Only:

1-7 Passengers $ 25,000/50,000/25,000

8-15 Passengers $ 25,000/100,000/25,000

Nani_ of Inewanc, e Company

Home Offi_ Address Of Compmty

am familiar v_th the Commission's R_es and Regulations relating to _usur_ requirement_ and the above quote

meets the minhnmn insurance limits prc_ribed. The insmm_ce company making this quote is authorized by the

South C_olina Department of Insurance to do burgess in So_th Carolina.

Ifyou wish toself-insureyou_motor vohiolcsforliabilityand propertydamage, you must comply withS.C.Code

Ann. Secfiox_s56-9-60attd58-23-910.For more information,,contactVic.ldoCoker withtheDepamnent ofMotor

V¢hiolesat(803)896-8457.

Ifyou wish,o applyasa solf-ln_urcdforworker'scompensationcoverageh_South Carolinayou may do sowith

theSouth CarolinaWorker'sCompensation Commission (WCC) providedth.atyou willbe ableto:I)posta surety

bond ortetter_of-credkwiththeWCC foraminimum of $500,000,2)agms topay a ye_ly se.lf-insurancetaX,and

3)agreetopay an annualassessmenttotheSo{IthCarolinaSecondInjuryFund. For more information,contactthe

WCC Self-lnsuranceDivisionat(803)73%5712 oron theweb _ www.wcc.statc.so.us/self-insuranc,c.

5 of 9
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1. Are there cMreatly any outstanding judgments against the Applicant?

Q Yes No

If Yes, indicate mature ofjudgement(s) against eppHcant,

I

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing tor-hire tnotox.

carrier operations in South South Carolina, and does Applicant agee to operate in compliance with these
statutes Sad regulations?

Yes Q No

3. Is Applicant aware of the Conunission's insurance requirements and the insurance premium costs associated
therewith?

Yes Q No

i. Axe thereout'rentlymy outstandingjudgmentsagainstlhoApplicant?

O Yes @ No

IfYes,h_dicatename ofjudgemc_t(s)againstappRoant,

2. IsApplicantfamiliarw/_ allstatutesand _¢gula_ions,_cludingsafetyregulationsand governingfor-hi_emotor

cam_ op_a'ationsinSouth SouthCarolina,and doesApplioarttagt_o_ operate£acompliancewiththese

stai_te_and regulations?

Yes O No

3. IsApplicantaws.reofth_Commission'sinsurancer0qu_emeutsand thein.suranc¢prornimncostsassooiatod

0 Yes 0 No

6 of 9
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1. Applicant underst'ands tlat all drivers must be a minimum of $8 yeats ofage.

Yes P No

2, Applicant understands that a certified copy of the driver's three (3)year driving record issued by the SC DMV
and such record f'rom the OMV of the state in whoh the driver is or has been doraiciled for such Period roust

be rnaintauted in the Applicant's busmess o%ce.

Q No

3. Applicant understands tlat a criminal bistory' background check from the state where the driver euro:ntly lives

must be niahttaia, ed in the Applicant's business o8ice.

Yes Q No

4. Applicant understands that all drivers operating a vehicie under a, Class C Taxi Certificate must have in
their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence ofthe driver.

Yes

5: AppBcant understands that all Class C Taxi Certificate holders are prohibited fiom employing or leasing
vehicles to drivers who are registered, or required. to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex ofFenders.

Yes Q No

_Exhibit ou Driver Oualifieations_

1. Applicant uuderstauds tl_tt all drivozs must be a minimum of 18 years of age.

Yes .0 No

2, Applioant tmderstmxds that a certified copy of the dlivet's three (3) year driving record issued by/he SC DMV
and such record from the DMV of the state in whleh the driver is orha$ been domiciled for suoh l_eriod must

be ma_atahxcd in th_ Applieaufs business oxqice.

0 Yes 0 No

.

f,t

Applieaut understands that a criminal history' ba_kgrouud check from the state where the driver currently lives

must be maimttiued in the Applie_t's business offtce.

• Yes' 0 No

4. Applicant understands that all drivers operating a v_hicie under a Class C Taxi Certifioato must have in

their possession when opemtlng a charter vehicle, a valid driver's licel_se issued by the SC DM'V or the ourrent

state of_sidence ofth_ &iver.

• Yes 0 No

5" Applicant und_stands that all Class C Taxi Certificate holders are prokihitcd fi'om employing or ie2.siug
vehicles to drivezs wko are registered, or requiredto be regi,terext, as sex offenders with the $outh Carolina

State Law Eaffor_moat Division or any national registry of sex off'chalets.

O Yes 0 No

7 of 9
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iaaUc sea.vica coMMrss&OM oF sourH CARoLN&
POST OFFICE ORA WBR 11649

COLUMBlA& SOPH CAROLINA 29211

AppMcant is flniliar with the yrovision ofS.C. Code Aim. p8-23-10, et seq.(1976),and amendments tbereto,
and R l03-100 tltrough R103241 of the Commistnon's Rules and Regalations for Motor Carriers(Vol 26, SC,
Code Ann. , 1976),and R.38-400 through 38-503 of the Department ofPublic Safety's Rules and Regtliationa for,

Motor Carriers (Vol,23A, S.C. Code Ann. ,1976) and. ainendjtnents thereto, and hereby promises compliarice

therewith.

STATE OF SOUTH CAROLINA

coUNTY Of
pp cant's sgnature

of

arne o pp cant s epresentative

IV0

itle

pp scant

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirn that all statements contained in the above application are true and correct.

SWORN TO BEFORE MB
Tbis ~ day of 4~~ &0 Mt

510la Ilgllc

C~isatenaxp~a 2- /7- &&

gglllllt

~iolsIyg LJg

",~~rH c~+
~&4gg~i, r, »t~

& of9

PUBLIC SEP_VICBCOMMTSSION OP SOUTH CAROLINA

POST OFFICE DRAWBR 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with tho provision of S.C. Code Aim. §5g-23-10, ¢t seq.(1976), and amendmems thereto,
m_d R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Voi.26, S.c.

Code Ann., 1975), and R.38-400 through 38-503 oftho Department of Publio gafety's Rules and Rogulations for

Motor Carriers (VoL23A, S.C. Code Ann.,19"16) and amcndmettts thereto, and hereby promises compliance

therewith.

STAT]F, OF SOUTH CAROLINA

-- r_amc of A_pticra_t s Represmtative ' Title

the Applicant for tl_ Certifteato of PubUo Convenieneo and Necessity as sot forth ha the foregoing, swear or
affirm that all statemealts eonlained in the above application are true aM correct.

J •

• ..% {.."

8ignatero of Applioants Rvpmsent_ ve

SWOI_ TO BEFOR_ ME
This _ day of _/_4_. ,-..- _ 2o t L

__/_ .. -- ..___g,,,,.

co_i,,io_p_ .2"/9, .....t _ _ _.1 ..... !_g

,_.,. r_ .C.1.x_,_"
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